A growing number of generaltst physicians teach stu dents mid residents in their offices, clinics, and hospitals. 1,: These clinician educators play a vital role in our increasingly decentralized educational system. To recruit and retain clinician-educators and ensure high-quality training, medical centers must maximize clinicians' satts faction with teaching and understand how teaching af fects their overall Job and career satisfaction. The aims of this article are to (l) discuss physicians' Job satisfaction,
METHODS

Literature Search
To identify studies examining the impact of teaching on the Job or career satisfaction of clinician teachers, we searched MEDLINE , Psychlnfo (1984 Psychlnfo ( -1996 , and CINAHL (198~1996). The following terms were used as exploded medical subject headings (MESH) and as text words: job satisfoztion or career satisfaction and physician or clinician or clinician educator or clinician teacher or primary care. We also reviewed 38 articles on physicians' Job or career satisfaction that served as the basis for the SGIM Career Satisfaction Study. References from relevant articles were examined for other appropriate articles.
Literature Quality
We identified 20 studies related to the Job and career satisfaction of cliniciml-teachers. None of these studies examines the Job or career satisfaction of clinician-teachers as its primary objective. Most of the studies involved inter nisCs or family physicians and fell into four categories: Job satisfaction studies that included questions about teaching, s-7 studies of clinician teachers' attitudes about their practice and teaching, ~1: studies of the factors that enhmlce the recruitment and retention of physicians in practices, ls-15 and studies about the "costs" of teaching. 11,1s-~2
These studies varied significmKly in their methodologic approach mid rigor. Except for Cook et al., 4 these studies suffer from one or more methodologic problems including low response rates, samples limited to one institution, and inadequately developed measures. Because of the variability among the studies and their methodologic problems, we will supplement the results of these studies with personal observations. We recognize the limitations that result from $91 our use of studies with methodologic problems and anecdotal evidence. Nevertheless, we present this material with the caveat that it is the best that the literature and experts in the field have to offer, and suggest that this review be seen as a pilot study, or the preliminary step, preceding the r e s e a r c h work that needs to be done in the a r e a of cli n i c i a n -e d u c a t o r satisfaction,
Developing the Conceptual Model
As phase 1 of a national study of physicians' career sat isfaction, the SGIM Career Satisfaction S t u d y G r o u p de veloped a conceptual model of the major t~actors that affect physicians' Job and career satisfaction. We modified the model to highlight factors in it that m i g h t be affected by teaching, Development of this model consisted of (1) review of the literature on physician satisfaction, as well as the i m p a c t of t e a c h i n g on satisfaction, (2) informal interviews with physicians, a n d (3) p e r s o n a l insights gained in working with clinician teachers. Once the model was developed, it was refined u s i n g qualitative d a t a from a national survey of physicimls in large group practices 2s and focus group d a t a from selected physician subgroups: female, minority, i n n e r city, and m a n a g e d care p h y s i c i a n s (J. McMurray, p e r s o n a l communication). The relationships depicted by the model are hypothesized relationships suggested by pre vious studies; they have not b e e n systematically studied.
PHYSICIANS' JOB AND CAREER SATISFACTION
As little is written specifically a b o u t clinician teach ers' Job and career satisfaction, we will begin by describ ing w h a t is k n o w n a b o u t that of physicimls in general. Until recently, physicians were perceived to have high levels of career satisfaction and Jobs that were interesting, chal lenging, a n d respected by society. They had great a u t o no m y in their care of patients, were able to determine their working conditions, and e a r n e d considerable p e r s o n a l a n d financial rewards, However, dissatisfaction m a y be growing a m o n g physicians, particularly a m o n g general ists, 24-~6 The rapidly c h a n g i n g health care e n v i r o n m e n t is perceived to be a m a j o r c o n t r i b u t o r to the eroding satisfaction of generalist physicians. 3,~4,~r S t u d i e s t h u s far have provided only a partial u n d e r s t m l d i n g of physicimls' satisfaction with their Jobs (curr e n t practice a n d daily work) and careers (chosen spe cialty). M e a s u r e s of satisfaction are evolving. There is no c o n s e n s u s on h o w b e s t to m e a s u r e satisfaction mid the factors that affect it. 27 Furthermore, there have b e e n few c o m p a r i s o n s of Job or career satisfaction across sub groups of p h y s i c i a n s (e.g,, specialists vs generalists, family medicine vs general internal medicine vs pediatrics, clinician t e a c h e r s vs n o n t e a c h i n g clinicians).
As a m e t a l s of organizing w h a t is known, we p r e s e n t o u r c o n c e p t u a l model of the m a j o r factors affecting physi clans' Job and career satisfaction ( Fig. 1) . At the core of 4-r,s4 ,ss Because studies of Job satisfaction vary significantly in their methodology and focus, care must be taken in interpreting these gener alizations. The SGIM Career Satisfaction Study Group is conducting a national study to test this portion of the conceptual model. This model also indicates why physicians' Job satis faction mid career satislZaction are important. First, Job satisfaction is associated with retention of physicians in their practices, s6,sr while dissatisfaction may cause physi cians to leave the practice of medicine, s,s4 Job turnover among physicians is particularly costly for rural and un derserved areas, where it is often difficult to replace phy sicimls who have left, sT,ss Second, physician dissatisfaction may be an indicator of adverse quality for managed care organizations. 27,s9 Third, physician dissatisfaction may be related to patient dissatisfaction and thus have an adverse efffect on the quality of patient care. sy
IMPACT OF TEACHING ON SATISFACTION
Clinician educators range from clinicians who hold positions within academic institutions and have designated amounts of time (approximately 20o/0 to 40%) de voted to education to community based physicians who mostly do clinical work and have students and residents Join them in their practice. Although much of the follow ing two sections is applicable to the entire spectrum ofcli nician-teachers, some issues may be more important to clinicians based within academic institutions and others more important to community based clinicians.
Physicians' Job satisfaction may be affected by teaching through its impact on a variety of factors identified in the conceptual model ( Fig. 1 ). Teaching may have positive effects on clinicians' Job and career satisfaction by providing intellectual stimulation, promoting professional growth, and providing personal satisfaction through contact with young and enthusiastic learners, Teaching also has the potential to adversely affect Job satisfaction if it dimin ishes clinical productivity, interferes with the flow of pa tients, extends the length of the work day, lowers income, upsets patients, or causes conflicts with staff. The follow ing two sections describe some of the positive and nega tire effects of teaching on Job satisfaction,
Rewa rds of Teaching Intrinsic or Primary Rewards
Teaching is an activity that brings Joy for many. Studies of the satisfaction of grade school and high school teachers conclude that the Joy of teaching comes from intrinsic rewards such as helping students learn, seeing their successes, and making a difference in their lives (40, 41 ; Kim I, Loadman WE, unpublished report), Observing the outcomes of teaching satisfies teachers' altruistic need to contribute to society, and interacting with students, in it self, also brings great satisfaction, 4~ These intrinsic rewards are central for those who persevere as teachers and critical to preventing Job stress and burnout. 4~-4s Similarly, the intrinsic rewards of patient care--patient contact, altruism, intellectual problem solving, and the application of professional knowledge are important motivators for physicians' clinical worK, 46,47 and sources of Job satislZaction (Fig. 1 Furthermore, clinician educators may experience the same intrinsic rewards teaching brings to grade school and high school teachers: the Joy of teaching itself and the gratification of witnessing students' mastery of skills and fu ture career successes. 4,sz,s2,4s,s~ In an evaluation of a ion gitudinal primary care course at the University of Illinois College of Medicine at Chicago, community physicians agreed or strongly agreed (on a 4 point scale) that the in trinsic rewards of teaching were important determinants in their motivation for volunteering for the course, s2
There are several reasons why clinicians may be in trinsically motivated to teach. Clinicians are in a position to share the satisfaction they derive from patient care with students and residents. In a survey of 199 general internists in Canada, Cook et Medical students and residents are particularly stimulating individuals to teach. They are bright, well edu cated, and motivated learners, who bring youthful energy and outlooks, and excitement for their new profession. Community based clinician teachers may be ideally situ ated to appreciate the enthusiasm and capability of stu dent-physicimls for the following reasons: (1) community rotations bring clinicians and learners together for blocks of time without competition from other learners; (2) the apprenticeship training model, which is the norm, allows the teacher and student to work closely with one another; and (3) learners are often happy for the break from their teaching hospitals and eager to learn from realistic role models in the type of setting in which they may practice one day. As another clinician teacher at the University of Wisconsin wrote,
The unbridled enthusiasm of my student was almost Ut-
fectiotcs. It was a joy to see t~ue confidence she hc~s developed from year orue to year two.
It is important to note that individual physicians differ in their interest in teaching and in the enjoyment it brings them. Some find little Joy in teaching. For others, it is the most rewarding aspect of their work. For some physicians, the rewards of teaching may substitute for their loss of satisfaction in the practice of medicine. Kirz and Larsen studied the impact of teaching on 57 physicians, 54 nurses, and 2,330 patients at Group Health Cooperm tire of Puget Sound. 11 Of the 57 physicians surveyed, "73.7% felt that the pleasure or interest of their practice was increased by teaching."
Secondary Rewards
Teaching may bring a number of other benefits to physicians and their practices. First, physicians may feel a renewed sense of the importmlce of their work. Without receiving feedback from learners, physicians often have no mirror in which to view their work. Many become lost in the day-to-day tasks of patient care. By watching and listening to themselves as they interact with students, and through feedback from students, physicians again see the depth of their knowledge and experience and the contributions they make to people's lives.
Second, working with learners may help physicians keep abreast of changes in the practice of medicine thereby enhancing the intellectual stimulation of their Job (Fig. 1) . Teaching is a powerful motivator for learning. 11,12 Students mid residents may bring to the clinician-educator knowledge and perspectives they have acquired during their training. They may also serve as a constructive and accepted link between community physicians and academic medical centers.
Third, patients may enjoy the presence of students and residents in their physician's office. They may gain confidence in their physician's skills when the local medi cal school or residency sees fit to place learners in their office. In some communities, practices have marketed their teaching roles to attract patients (J. Mahaffy, personal communication). Patients may even feel empowered by the opportunity to help students learn, which in turn may bring a new level of trust and collegiality between them selves and their physicians (see Fig. 1 ). And staff may appreciate the opportunity to contribute to the education of future physicians, adding interest and perceived value to their Jobs.
Finally, leanmrs may contribute to a practice by completing projects that address issues important to the prac tice (e.g., the development of clinical flow charts for data on chronically ill patients, patient education materials, interventions to improve vaccination rates, patient surveys, and evaluations of existing clinical and community health progranls). Communities may benefit from students' participation in ongoing community health programs (e.g., smoking prevention programs for grade school children) and assessments of the health care needs of a community (e.g., identifying that caregivers need a list of community resources for patients with Alzheimer's disease). Although there is mmcdotal information about these secondary rewards of teaching, they have not been studied.
Positive Effects on Recruitment and Retention
To the extent that teaching increases Job satisfaction, it may promote the recruitment and retention of physicians in their practices. Three studies offer conflicting results and do not assess potential confounding factors (e.g., the presence of readents may reduce the on-call schedule, thus promoting recruitment and retention). 1>.5 Unfortunately, we cannot draw conclusions about the effects of teaching on recruitment and retention without more studies.
Challenges of Teaching
Cost of Teaching--Productivity and Time
The major challenge of teaching is balancing pa tient care mid teaching (see work features and income in Fig. 1 ). The current emphasis on increasing productivity, and constraining costs, further heightens the tension be tween patient care and teaching. Available data are inadequate to assess the finmlcial consequences of practicebased teaching. Some studies conclude that physicians who teach students in their practices see fewer patients per day and have lower gross charges, 4,11,16 20 Yet others conclude, on average, there are no significant changes in patients seen or gross charges.l~,~l,~ Two studies suggest that physicians accommodate students by increasing the amount of time they work. 19,~ Comments from two pre ceptors at the University of Wisconsin further describe the conflicts between teaching and efficient patient care: A review of the literature on this important issue is eluded elsewhere in this supplement, sl in-
Patient and Staff Concerns
Beyond its impact on productivity and the length of the work day, teaching may present other challenges that are even less well understood, A University of Wisconsin preceptor notes the problem of not having enough space for students to see patients:
. . doesn't give me any time or space al~towancefor stu dents and they take both The berrefit [of teaching] to managed care organizations could be stressed to the boards ar~l med&~al directors,
A second issue is patients not accepting students and res idents or not voicing all of their concerns because of the presence of a learner. This may interfere with the physi clans' relationship to patients (see Fig. 1 ), thus diminish ing Job satisfaction. The previously cited study of Group Health Cooperative patients found that 8.4% were not satisfied with the care provided by a student or resident, 11 The practice may also experience increases in clerical and nursing time due to students, lz and some nurses may ex perience less pleasure in their work. 11
Teaching and Management Skills
Other concerns and challenges relate to the clini cian's role as a teacher, Cliniciml-teachers may experience doubts about their skill as teachers and, even more so, as evaluators. Cook et al. found that providing feed back on a learner's inadequate performance was a source of dissatisfaction for 30.1% of the 77 clinician teachers in their study, and the opportunity to improve teaching skills was identified as a potential solution for teaching problems. 4 Even if their teaching skills are adequate, clinician teachers may not have the knowledge or skills to effectively integrate students into their busy practices. Excessively busy practices may hamper students' educa tional experiences even though the physicians may be good teachers. A University of Wisconsin preceptor notes this potential problem:
No change in scheduling means I often had students ~sit our"for several patients so I could catch up.
Vinson and Paden, in a study of 43 practices, reported that "students felt their educational experiences had been hampered by an excessively busy practice" for 1 1 physicians with whom they had worked.la Besides the educational issues they create for students, inadequate teaching and mmlagement skills may create a frustrating experience for physicians relating to their Job preferences and needs (Fig, 1) .
STRATEGIES FOR INCREASING SATISFACTION
Strategies to increase clinician educators' Job and ca reer satisi~action have not been studied, The strategies presented here are based primarily on personal experience and are directed exclusively at teaching. Strategies to increase satisfaction with clinical work are beyond the scope of this article.
Strategies for Academic Medical Centers Emphasize Intrinsic Rewards
It has been difficult to quantify the amount that academic medical centers should "pay" for teaching, whether it occurs in their own hospitals and clinics or in community based practices. Studies that have tried to measure revenues lost because of learners remain inconclusive. 11,16~2,51 Even if it were possible to arrive at a dollar amount that each student "costs," compensating physicians for losses in patient care revenue would be prohibitive for many residency programs and medical centers. 12 Furthermore, most physicians are attracted to teaching because of its intrinsic rewards. 4,11,12,49,5~ However, the issue of offering financial incentives is complex and likely to vary depend ing on the local health care environment and educational institutions, On the other hand, it is important for the academic medical center to support and serve the cliniciml-teacher's desire to do a good Job and to recognize the work done. Thus, the relationship between the clinician educator and the teaching progrmn is crucial. This relationship is a partnership characterized by good communication, mutual respect, and Joint decision making.
Reward and Recognize Teaching
Giving community-based clinician-teachers faculty appointments provides recognition of their work and ac knowledges the honor of teaching. It also signals to physicimls that they are part of the academic community and are accepted as an important part of the school's overall efforts, First, for cliniciml-teachers based in academic institutions, teaching contributions should be systematically recorded (e.g., through the use of a teaching portfolio or departmental databases), recognized in the promotion and tenure process, and supported by their department and medical school. Second, clinician teachers should be included in educational policy and program development. This involvement ensures their active participation in teaching, strengthens the development of an educational program, and signals that this is a true partnership based on mutual respect,
Increase Teaching Skills
Because most physicians choose to teach out of pc> sonal desire, their long-terul satisfaction depends partly on their sense of doing the Job well. They should be provided opportunities to increase their skills as teachers, lecturers, coaches, mentors, and evaluators, 4,1~ whether they are based at academic medical centers or in the community. Clinician teachers need feedback on the effective ness of their teaching coupled with opportunities to improve areas of relative weakness, Several programs have been developed to improve physicians' teaching skills. These include the Stanford Faculty Development Program, s~,Ss Preceptor Education Project, 54 and a five-step microskills model of clinical teaching known as the One Minute Preceptor, 5s
Suggestions for improving teaching effectiveness do not need to come from academic medical centers and may be more effective from peers. 4,1~,54 Academic medical centers, however, can i~acilitate such communication by organizing workshops, teleconferences, newsletters, or social meetings that allow preceptors to informally discuss their experiences.
Make the Job Easier
Addressing the following issues may make teaching easier for clinician teachers. First, most physicians want significant advance notice of dates when students will be in their practice. It allows them to alter their patient and personal schedules, if necessary, and to mentally prepare themselves and their staff for the extra responsibility. Second, newly recruited clinician teachers appreciate su~ gestions on how to integrate learners into practices effi ciently and effectively, i: Third, clinician-teachers need practical information on course goals and objectives, ex pectations of students' (or residents') performance, crite ria for evaluating performance, and the types of feedback students would find useful at their level of training. Fourth, standardization of reporting forms across courses and programs simplifies the paperwork burden for clinicianteachers. Finally, clinician teachers appreciate an easy avenue for contacting the course director or administrm tire support person (e.g,, a toll-free telephone line), Supplying easy access to the course director or administrator is one way to let clinician educators know that the medi cal center values them. Also, personal contact with the course director or administrator can help avoid potential problems and miscommunication.
Make the Job Interesting and Fun
Academic medical centers can help promote practices and their work with students by sending press releases to local newspapers describing a physician's involvement in teaching, In addition, medical centers can provide practices with "bio sketches" of students that can be posted in the office, Furthermore, medical centers can promote clinician-teacher participation in student events or invite students to share their experiences at i~aculty-development workshops. This allows clinician-teachers to see the enthusiasm and commitment of their learne~a compo nent of teaching that is associated with satisi~action. 4
Include Community Service in the Educational Program
Students and residents can contribute to their teach ers' practices. Through community service projects, stu dents may open new avenues of communication between practices and communities. Students may also identify previously unrecognized health needs or develop resources that benefit the practice and its patients,
Strategies for Clinician-Educators
Strategies for clinician-educators to increase their satisfaction as teachers complement those outlined for ac ademic medical centers, First, clinician-teachers should consider the/actors that affect their Job and career satisfaction ( Fig. 1 ) and consider how teaching might affect them personally. Teaching is exhilarating for some clinicians and a burden for others. Also, clinicians should consider the teaching role they would play with various learners (e.g,, first-year medical student), educational programs, and institutions, Teaching first-year students, third year students, and second year residents are very different experiences. Knowing what motivates and fits individuals and their practices is an important first step. It is also important to select which months to teach, provid ing breaks when necessary to keep the pace of work from becoming too hectic, Second, clinician educators should find ways to en hance their teaching skills. Several articles in this issue offer practical tips for teaching in inpatient and outpatient settings. One can also take advantage of faculty de velopment programs offered by one's medical center or professional organizations (e,g., the Society of Teachers of Family Medicine and Society of General Internal Medi cine), In addition, clinician-teachers can learn ways to make it easier to integrate students and residents into a practice by talking with other clinician teachers. Clini cian-teachers often find sharing their experiences enjoyable. Finally, it is important for clinician-teachers to find time to share their interests with their students and to learn about their students' interests, It is this personal connection that students remember and teachers value,
CONCLUSIONS
As is the case for all individuals who make teaching a part of their work, clinicians who teach do so primarily because they enjoy teaching and interacting with learners. It is important for academic medical centers to recog nize this, and to design ways to maximize the intrinsic rewards for teaching. These rewards are increased when teachers are skilled and confident in their abilities, when 
